
BERGENFIELD COMMUNITY GARDEN 
REGISTRATION FORM FOR 2025  

WINSDOR ROAD GARDEN 
 

Name ___________________________________________________ 

Address _________________________________________________ 

Telephone Number ________________________________________ 

Mobile Number ___________________________________________ 

E-Mail Address____________________________________________ 

Vegetables for planting 
_________________________________________________________ 

I acknowledge I am a Bergenfield resident and I will remove my litter 
from the community garden.  

Signature _______________________________________________  

Date _________________________  
 

Please return applications to:  

Mr. & Mrs. Robert Gallione, Jr.  

85 S. Demarest Ave Bergenfield, NJ 07621  

Cell: 201-421-6819 


